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FINAg:lAL STATUS REPORT

{Short Form)
(Foltow instructions on the back)
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T Federsl Agency and Organizational Element |2, Federal Grant or Other identifying Number Assigned  * J%ﬁ Approval |Page of
' i § i By Federal Agen S N\
10 Which Raport is Submitted y Agency ) E_C@“ C a0033 111
Denali Commission 254-06 (AFN Alaska Market Place) pages
3. Retipient Organization (Name and complete address, including ZIP code)
Alaska Federation of Natives
1577 C Street, Ste. 300 Anchorage, AK
— s 6. Fi 7. Basis
4. Emplayer identification Number 5. Recipient Account Number or Idantifying Number (6. Final Repert
92%0;4353 D Yes No [ cash L] Accruat
B. Funding/Grant Period (See instructions) 8, Period Covered by this Repart
From: {Month, Day, Year) To: {(Month, Day, Year) From: {Month, Day, Year) Ta: {Month, Day, Year)
10/1/2006 9/30/2007 4M/2007 8/30/2007
10. Transactions! I i w
Proviously This Cumulative
Reported Pericd
a. Total cutlays 86,852.65 107.,618.31 204,471.96
b, Recipient shar of outlays 0.00
@, Federal share of oullays 96,852.65 107,619.31 204,471.96
d. Total uniiquidated obligations SR :
e. Ranipiant shame of unligquidated obligations
. Pederal share of unliquidated obligations
g. Tolal Faderal shace(Sum of ines ¢ and f) 204,471.96
h. Total Federal funds suthorized for this funding pariod - 275,000.00
i Unobligatad balance of Federal undgline h minus iine g) 70,628.04
a. Type of Rate{Place "X* in appropriate box)
11. Indirect ] Provisicnal [ Predetermined ] Final "] Fixed
Expense b. Rate ¢ Base d.  Totat Amount @ Fadaral Share
12. Remsarke: Attach any expianations deemed necessary or informstion required by Federal sponsaring sgency in complance with goveming
lagisiation.

13, Cerifigation:

I certify to the best of my knowledge and belief that this report ie correct and complete and that alt outlays and
unliquidated abligations are for the purpases set forth in the award documents.

Typed or Frinted Name and Title

CHRISTING CHILDS ¥
GLADYS C . CHARLES | DEEICE  NELR.

Signature of Authorized Certifying Officlal

e L yp

Teiephone {(Area code, number and extension)

907 - 2bB-9GF72
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b Report Submitted

¥

August 6, 2007

NSN 7540-01-218-4387

260-2008

Standard Form 269A (Rev. 7-87)
Prescribed by OMB Circulars A-102 and A-11(



